The chief interest in the cases to be described lies in the association ofatonic dilatation of the stomach, megacolon (Hirschsprung's disease) and the coeliac syndrome with idiocy, and in its occurrence in identical twins.
Family and Social History
The parents were well educated, the father being a master at a well-known public school. There were no mental or physical abnormalities of significance, apart from a history of twinning among cousins of one of the parents.
The first child of the family was born with difficulty, labour being long and terminated by forceps, her subsequent development, both physical and mental being normal. The twin conception took place eight months after the birth of the first' child. For four months the mother was able to carry out her household duties in a normal manner, but at the end of that time her abdomen enlarged markedly. She felt sickly and ill, with vague indigestion and abdominal discomfort, which necessitated long periods in bed. Labour commenced March 16, 1938 , six to seven weeks before full term, and was characterized by one pain for each birth with thirteen minutes between them. An excess of liquor amnii was passed, followed by a single placenta with two umbilical cords attached. A third pregnancy terminated uneventfully two years later, a normal child resulting.
Early History
The birth weights of the twins were identical, being 5 lb. 12 oz. each. On the third day both of them developed asphyxia, and went blue several times, the younger baby causilig considerable anxiety that lasted throughout the day. The condition never recurred. Neither child was able to take the breast, though they were fed on breast milk from the bottle up to the end of the sixth week, when they were put on Cow and Gate. They gained weight very slowly, and at the end of the fifth week the elder (A) weighed 6 lb. 9 oz. and the younger (B) 6 lb. 6 oz. From then onwards their weights increased more quickly, so that in the sixteenth week they weighed 10 lb. 2 oz. and 10 lb. respectively.
Their bowel history up to this time gave no cause for alarm, but at five months both of them contracted what was called by. the visiting practitioner ' summer diarrhoea.' In the case of B, this was followed by constipation with considerable abdominal discomfort that lasted twenty-four hours. Thereafter both of them became liable to alternate diarrhoea and constipation, occasioned by such trivial changes in the diet as alternating from Robinson's patent groats to Robinson's patent barley.
Both children were delicate and liable to coldness of the extremities. During teething, which began at ten months, B was liable to a rise of temperature up to 1010 F., and at fifteen months A developed bronchitis and laryngitis with high fever. At seventeen months B began to crawl, but her sister made no efforts to do so. The delay in development was attributed to prematurity at birth, so that the possibility of mental deficiency was not entertained until they were about eighteen months old. Treatment with thyroid extract was instituted at this time, but no benefit resulted apart from some improvement in the condition of the peripheral circulation.
At twenty-one months they were seen by Sir Leonard Parsons, who diagnosed mental deficiency which he attributed to primary amentia. He reported that he could find no other cause for their backwardness, and that at this time they presented no indications of chronic abdominal disease. In their third year, however, the parents noticed that their abdomens at times were distended.
At two years five months the anterior fontanelle was not quite closed in the case of the elder twin, and had only just closed in the case of the younger. It was noted at this time that they showed a lack of initiative and imitativeness, that they appeared indifferent to the objects around them, and that they were unable to recognize their mother. They made no attempt at walking, talking, or feeding themselves, and their habits with regard to urination and defaecation were undeveloped. At two. years nine months B began to show some interest in walking, and before her admission to the 236 made their appearance from time to time, and B in particular was very liable to pull out her own hair from the scalp.
MEGACOLON IN IDIOT TWINS
Their weights showed considerable variation with a tendency to alternate increases and decreases. During their six years in the Colony, A has gained 84 lb. and B 104 lb., in contrast with the normal average increment during that period of 28 lb.
(For photographs see Plate Va and b). The present condition of the twins is given in table 2, and the laboratory findings in table 3.
Radiological findings of A. Radiography was complicated by the fact that the patient was a resistive idiot, but it was quite apparent that there was a tremendous ballooning of the stomach which led to upward displacement of the heart shadow (Plate Vc). The bones showed definite evidence of osteoporosis, especially in the long bones.
She was reluctant to take the whole quantity of barium meal and took two and a half hours to take 12 oz. A film at the end of two hours showed -a forward rotation of the stomach which subsequent radiographs confirmed (Plate Vd). As the child had to be radiographed in a recumbent posture it seemed probable that the x-rav appearances were distorted by the projection of the spinal column against the stomach, this giving the impression of two separate loculi (Plate Ve). In this film at the end of four hours the greatly distended outline of the stomach was apparent with a small quantity of barium in the left ' loculus,' and a larger quantity in the right ' loculus.' Barium is seen' in the small intestine, in which there is no evidence of dilatation. A film (Plate Vf) taken at the end of five and a half hours, showed the left 'loculus ' to be empty, with the right ' loculus ' partly emptying through the pyloric outlet, which appears to be situated more internally and posteriorly than usual. The colon began to fill at the end of five hours, and at the end of twentyfour hours most of the barium was situated in the ascending and pelvic colons.
A barium enema showed marked redundan.cy of the descending colon as well as considerable ballooning. The x-ray appearances, therefore, may be summarized as follows: There is marked displacement of the heart shadow upwards, due to enormous dilatation of thie stomach and ballooning of the colon. There is evidence of redundancy of the colon as well as of megacolon (Plate Vg).
Radiological findings of B. Radiographs of the chest showed some upward displacement of the heart but not to the extent of that' in A. The same tendency to biloculation was noted, but the emptying time of the stomach was much less than in A's, and half an hour after the barium was given there was a considerable amount of it in the coils of the small intestine (Plate VIh). The same effect produced by gastric dilatation was found with the duodenal bulb pointing internally and backwards (Plate VIj). 
ARCHIVES OF DISEASE IN CHILDHOOD
At the end of four hours the stomach was almost empty and at the end of four and a half hours the ascending colon was beginning to fill and was evidently dilated. At the end of twenty-four hours the meal was almost solely confined to the pelvic colon and rectum.
A radiograph after -enema of 30 oz. of barium mixture showed marked reduplication of colonic shadow to the right, which was dilated in the whole of its extent up to the splenic flexure (Plate VIk).
Mental progress. Their scores by the Gesell standards best illustrated the mental progress of the twins while in the Colony, and these are summarized in and eyebrows were of an identical colour, form, and texture. The lips showed slight dissimilarities in that B's were rather thicker, and A's were slightly contorted by the facial tic, though their underlying structure was, the same as B's. The shape of the ears was identical, though B's were slightly more fleshy. The shape and size of the teeth were identical but there were differences in arrangement which could have been due to variations in eruption consequent on faulty nutrition.
HANDS AND FINGERS. Shape and size showed close similarities. Attempts at procuring finger prtnts were not very successful and ridge counts were impossible to obtain. Finger nails and lunulae were identical.
MIRROR IMAGING. We could find no evidence of mirror imaging in regard to handedness, dental irregularities, and palm patterns, though evidence was found of mirror imaging in the pattern of the hair whorling as it curled in opposite directions on combing.
BLOOD GROUPS. Blood groups were identical as established by Dr. Tovey (Regional Transfusion Officer). Popper (1920) , who reported megacolon in twins, one of whom died on the fourth day of its life, the other being diagnosed at the end of four weeks. That there is some degree of megacolon in the present cases is shown by the radiographs, though it is not as extreme as has been found in other cases. On the other hand the patients were resistive when the barium enema was being injected, and probably, but for this, greater dilatation could have been demonstrated. The onset of the condition presumably followed an attack of acute gastro-enteritis at five months, which may indicate some dependence of genetic factors on environmental, i.e. infective. We think that this dependence is much closer than is usually recognized. The cases also have some similarity with that described by Moncrieff and Crichlow (1944) at 3l-years and 51 in. at 9 years), frequent fatty stools, abdominal distension in contrast to the general e'maciation of the body, and gluteal wasting.
The radiological findings in idiopathic steatorrhoea were discussed by Brailsford (1943) , who comments on changes in 'the small intestine and the bones. He reported evidence of irregular tonicity, and a more rapid flow through the intestine so that after two hours barium was seen throughout the whole course of the large intestine. Dilatation ofjejunum and large intestine were also noted. Snell and Camp (1934) commented on the smooth contour of the proximal part of the jejunum, which appeared hypertrophied, with clumping of barium in smooth elongated masses. Atrophy and dilatation of the whole tract were also noteworthy features, though no specific reference was made to gastric dilatation.
Six out of eight cases examined radiologically by Bepnett et al. (1932) after the administration of barium enemata showed abnormal dilatation of the colon, from moderate degrees affecting the descending colon only, to an extreme dilatation involving the whole of the large bowel and sufficient to justify the term ' megacolon.' Gastric dilatation, however, does not so far appear to have been described in this connexion.
The occurrence of coeliac disease in identical twins has been noted on four previous occasions during the last fifteen years (Fanconi, 1928; Cervini et al., 1940; Collishaw, 1940; and Holmgren, 1945 
